MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63.’;02

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

HEALTH 2 1003 p i STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -__________3.18_.Primm Reglamration District No. ..-_____---__Raglmtr‘l Nn _5:128_
ON THIS STUB
1. Eim”lﬁi 2 i lgw 2, USUAL RESIDENCE (thu dﬁaufﬁwd It institution: Residence before

VS 300 8. COUNTY a. STATE “ b, cOuNTY’ admission)
Mo,

Rev. 4/59 b. CI'IY (f.outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CIIY inside Limits
OR

oW ST, 10UIS, 10, 50 Yrs. TOWN St. Louis | Yoo K e

J. e. FULL NAME CF {If NOT in ho:pllal glve location) lrside Limits d. STREET f cuiside, give ‘“"‘Eh fwside on Farm

v&s}ﬂwion ST. LOUIS CITY HDSP jl. Yo O Ho(d ApDRESS 121"'1 Hickcry,ﬁpt Yer 0 No (X

3. (quAMl OF Df;:m!n First Middis Last 4. DATE Month Doy = Year
ype or prin OF
) FIORENCE .  FELDEN DEATH 5 15 63
5. SEX ) &. COLOR OR RACE 7. Merried [T Never Marcied [J |8. DATE OF BIRTH | ?- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed 4] Divorced [ 5 /7 /85 78 Months | Days ! Hours l Min,
102. USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS GR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
durlg st of Ing life, if ratived!
PR G T e Svon 1 retired) . Hsme Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk/ Sibley Unknown John (Deceased)

I15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 14 EAsiAl_CE/tIBL 0. | 17. INFORMANT . Address

{Yes_ 0B, or unknown]}| (If yes, give war or dates of
e l Elmer Felden ,261L4 Lynch St.Louis ,Mo,
187YCAUSE OF DEATH (Enter nnly one cause per line for (l), (b), and {¢). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: — ONSET AND DEATH

IMMEDIATE CAUSE (a) Cenddnsc ‘ViHeopmaamobh v L2

A

v THATE AMENDED

W

:

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~

0| ™

o

DOCUMENT

Conditions, if any, BUE TO {b)
which gave rise to

above causwe (a), 3 L
stating the under- 9 &’\
lying cause last, OUE TO (¢)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- bEATH bu1 not relsted to th. terminal PART 11l If decesmed was femsle was
™ T dlluu cow&&'nn in P@‘ “n P D wrTe [ '“l) AT thate a pregnancy In lall. 90 days.
Hov P I SETE S PocmenTud— e van? 1O Yo [ @Ne | O Unknown
19. WAS AUTOPYY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter peture of injury in PART | or PART LI of item 18.)
PE!?MED? a g O
YES NO T >
20c. TIME OF Hou Month, Day, Yesr
INJURY a.m.
pom.
20d. INJURY OCCURRED® 208, PLACE OF INJURY (e.g., in or about home, | 20f. CIiTY, TOWN, OR LOCATION M COUNTY

WHILE AT WORK [ farm, fcdory, street, otfice bldy., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

,

| OR
TYPEWRITER ‘RIBBON

I 16 &3 51583 i a5 15 63

h= 15 L M m on tha date stated above, .and to the best of my knowledge, from the couses stated.

21. | attended the decessed from
Death occurred at.

228. SIGNATURE {Cegree or title) 22b. ADDRESS 22c. DATE S5IGNED

C <. M)@——— M. 2, 1515 LAFAYETTE AVE 5 15 63
T3a. BURIAL, CREMATION, | 23b. DATE 7|2 NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fawn, or county) {State)
REMOVAL (Specify)

St s i C Mo
QAB%gﬁm-IRECTOR 5/18/63 ADDRESS St - Trinltvﬁ. DATE RECD. BY LOCAL R§Gt 21;0‘1 STI!M!o ?’M
McLaughlin,2301 Lafayette ,S, .Louis Mo. |MAY- 17: 1963, 4./

SHOULD READ

B
rit'ta?l:@ﬁ“ﬁ(:x INK

BY AFFIDAVIT OF

ITEM NO.




Euwnme o oglh
£ el ;'Ln Foamas

STATEMENT BY LICENSED EMBALMER -

{ hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by me,

or by i : ‘A Student Embalmer No.

workmg under my personal supervuslon.

Srudem 7
- - -Signature of Student Embalmer

Licensed Embalmer No

. P. O. Address_
s e oot
“Note: The above MUST BE SIGNED BY THE LICE
with the above_constitutes grounds for revocation of license
If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

If this.body is noi-embalmed fact should be so stated above.




